warranted with the specific aim to investigate and ultimately improve the overall wellness of vascular surgery trainees. Additionally, program directors should aim to foster an academic environment for their learners. Finally, placing emphasis on features that motivate trainees may help to optimize career satisfaction. Objectives: Recent data suggest that over 40% of surgeons have physical pain and disability related to operating. In addition, 6% of vascular surgeons (VS) reported having to stop operating owing to work-related pain, which adversely impacts the national shortage in vascular surgery. To quantify the risk of musculoskeletal disorders, a prospective study of VS postures was performed using objective measures.
RS10.

Real-Time Ergonomic Issues in Vascular
Objectives: Recent data suggest that over 40% of surgeons have physical pain and disability related to operating. In addition, 6% of vascular surgeons (VS) reported having to stop operating owing to work-related pain, which adversely impacts the national shortage in vascular surgery. To quantify the risk of musculoskeletal disorders, a prospective study of VS postures was performed using objective measures.
Methods: Thirteen VS (9 attendings, 4 fellows) participated in this IRB-approved study. During 34 cases, operative body postures were objectively measured in real-time using inertial measurement units (IMU) containing a gyroscope, accelerometer and magnetometer. The IMUs were affixed to the upper arms, back and head of the versus Intraoperative real-time IMU measurements were obtained and rated by category of ergonomic risk (mild, moderate, high, severe) using a validated scale, dependent on joint angles. More time spent in high or severe categories is associated with increased risk of long term musculoskeletal disability. Hence, long procedures were intentionally selected for this study to demonstrate pain, fatigue, and ergonomic risk. Surveys were distributed after surgery to assess subjective fatigue, body part discomfort, and workload. Procedure type and duration were recorded.
Results: The average case duration was 233 minutes (range, 77-448 minutes). Eighty-three percent of the time surgeons, self-rated their operations as physically demanding; 67% of operative time was performed by a surgeon in a position of high cervical risk and 10.8% in a position of severe cervical risk. Surprisingly, wearing lead showed statistically lower cervical risk than those without lead, as shown in the Table. Overall, 39% of operative time was performed by a surgeon with the back in a position of high to severe risk, with no significant difference with or without lead. 4.9% of operative time required a surgeon to position the right and left arm in a high risk position.
Conclusions: Performing vascular surgery places surgeons at risk for physical disability. Strikingly, the cervical area is at high or severe risk 77% of the time. Paradoxically, procedures without lead put the surgeon in riskier cervical postures than procedures with lead. While procedures requiring lead do not induce worse postures, the additional weight may exacerbate the physical demand of the procedure. Ergonomic issues may contribute to reduced career longevity among VS which further contributes to the vascular surgeon shortage. By identifying intraoperative ergonomic stressors, we can create and implement strategies to reduce physical stressors and may prolong the operative careers of VS. Objectives: Vascular injury is a leading cause of death and disability in military and civilian trauma. While a previous interim study defined the distribution of vascular injury during the wars in Iraq and Afghanistan, a contemporary epidemiologic assessment has not been performed. The objective of this study is to provide a current analysis of vascular injury during the final seven years of the war in Afghanistan, including characterization of anatomic injury patterns, mechanisms of injury and methods of acute management.
Methods: The Department of Defense Trauma Registry was analyzed to identify U.S. military service members who sustained a battle-related vascular injury and survived to be treated at a surgical facility in Afghanistan between January 1, 2009, and December 31, 2015. All battle-related injuries (nonreturn to duty) were used as a denominator to establish the injury rate. Mechanism and anatomic distribution of injury 
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